ripheral edema, normal prosthetic clicks and mitral regurgitant murmur II/IV. The laboratory showed anemia, leucocytosis, high NT-pro BNP and high sensitive C-reactive protein. The chest X-ray with cardio megaly and veno capillary pulmonary hypertension (Figure 1 
Giant Vegetation in a Mitral Prosthetic Valve
trial side of the mitral prosthesis that prolapsed into the ventricle during diastole and small vegetations in prosthetic aortic valve (Figure 2) . The blood culture showed streptococcus mitis.
Infective endocarditis is an infection of the endocardial surface of the heart. The diagnosis is based upon positive blood cultures, new valvular murmur, and fever. The transesophageal echocardiography has 85% sensitivity and 92% specificity for detection of prosthetic valve vegetations [1] .
Prosthetic-valve endocarditis accounts for 7% to 25% of infective endocarditis. Early prosthetic-valve endocarditis are usually acquired in the hospital in the first two months after surgery and late cases with more than 12 months are community acquired and the most common etiological agents are streptococcus species (sanguis, bovis, mutans and mitis) [1, 2] . 
